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PVC RESINS - BURLINGTON SOUTH
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D~(,v~ II
ATfqcA~·J. (-5

FAX/DEX-Misc

~axv
~
PVC Resina and Compounds
Beverly Road, Box 116, Burlington, New Jersey 08016 609/386-9200



MAR 31 '93 03:40PM OXY CHEM SOUTH

~- ..' ..~...----.----------~-----------
--.- ~ ~'--.- _--_ .._------_.

----~-------------~-----------~--------------------~--~
~- ..-..~------.-...--=~-

Df~~~/~}-- _

is: d 4-esc¥d", "£
--------------i:f+c ~Cl".t'l~" Q £. fA" 6vo6(pc' W~.-=-- _

..--------~~ ~ ~~~~r~~U~~~~~__~~~~~~_~.~~~
-:J1e. pt ad4 e. t:J £. tit rt. 6 (/dUe t"

t. eve/~#J4efu. - Mt"cfJ"f HoJ....!
.I...s: ..~.-.-__.. _

Udck"l

-_._--_ .._---- ..--~------

..--_.__ .--_ ..__ ._--_._--_._._--- ....--......- ._.•.•...----- ..------- ..~-. .-~. __ ._ .••.., ·w,-· ..•. ._..•.•. _ ..•.__ ._ ..._.

-_._- • -.- •• __ . -ro •••• ',," ••• , •• '.0.". 0..••.•. _", ..__ .._ ..•..._, .•~ ._._ ..•. __ .__ ... __ ,.,_ ,...'_ •.•.. . .•,.,_ •••.••.._ ..•. ._. .__ ...•• __•._ ..• __.•.. _. __ ..•........•. .•. __ . -..." •.•.•.-.

•• '_._ ••• - •••••• _ •• 0 __ - _. ._._ •• _. __ • •• __ ••••••••• _ •••••• • •••• , •• •• , " ••••• ,_ ••• """"- __ ._. ._._. __ ••• _ •••• _._ •••••••••••••••••••• __ , •• _ •••• _ •••• _ •••••••• _., • _ •• __ •••••• ••••••• _

---..- .•.,,-~.----- ._ .._ .._._ .._- --..-..-.--.-.----.- ~,.•..,.- ----.--.-~.---..--.--.-.-- ..-- ..- -•..-.--..--- .._.- " , ._-- .._._._-_. .--

•.•. -. __ .•_,. • ._--.,-. .,. .., - •.•.•.•.•• _.'0 ••••.•• -,-,_ •• - •• - .------- •• ,- •••••. - •.••• ,- •.• -- .. _ •..•••.••.•••••••.•.•••••• _ •. •.••. __ ._ ••• ••• .~ •••• , _ ••.•• __ ••• ._' • ,o._ •.•. M." _ •. ,,__ ._. "'Y ••••••••••••••• _

,..••••.•.•• , ••••••••..• -._ .••••.•.•••••.••• "-,·"r •."' •••••.....•••..••...• _••...•.•• __.•..• __•• _•.._ .•_•....•._._,_ .•..•..• '.••_. __••.._ •. ...._ .•.•...• __••..• _•• _.__,_,,_ •. ~•.•_•... __•.. __ .__.• ._ ..• .••_._.. _ , •

....- .. _ , _--,_. __ --".-"-"" .., ,.•..~ __ ._----_ _, _ _-_ _._ ..-..•....•.._--_._--_ .._ ..,._---- ' .•...._---_._- _._--_._-_._._---
....

•• , ••••• - ••• _ ••• - •• , ••••••• , ••• ".-.' ,. •••••••••• ,., ••• , •• , •••••••••••• oi ••••••••••••••••• _.~ __ ••••• _ •• __ •• • •••• •• _ •••••••••••• __ •••••• __ •• ., ••• ,_._ ••••••••• _ •••• __ • _

.:: " .
... :.,:' '

•• , -- •••• ,_ ••• -" •• '_ •••••• ,., '.' t , ., •••• __ •••••• _ ••• _oo -- ••••••••• - •• _ •• __ •••••• •• __ ••• __ ••• ---_.M _ .._.. ._. .._,._-.~ ~_ _.,_ _ ,..'_.._._..__ _ ..__ ._. _



: MAR 31 '93 03::40pr~( C;XY CHEM'SOUTH':·· .
" . " . ('I: . i"~--~----~------------------------.........• - ~..- . ~'..~. .

.'. ··P.3/6
.',

, 1)tpical Hand Pump
Installation

!

114MCompruskm Ani",
-----"""11 ::;11.---- 2" 'h""Filtm,

,

Alternate
Installation

Note; 3/4'1 pipe CO be suitably
a»pPOntd b)' cIampI or brICkell
every $ reef, Clampa'or bracketlto
be ulaC:hecl to II tank wall, a\\lUh
plata. Jadde.t. or otha" r'lfd vertlc.l
Slapport, To teat for Jeaks. appl)' •
•oap aoJudon around 111conncctiona.
It bubbles appear, ri,blen connac-
don •• , ~ poimc tha, are 19k1nl.

TIAk Top

Avoid dips. traps. or low point' in
the I&~binc. Jfrraps ClMOI be
eUmlnared. use lloakproor valve aa
drain the condenwe periodica11~,
Do DOlkink. twill, or uae lharp
bond. when inslslliltS the 1/4"
cubing.

'\



•• Hand Pump

A hand pumP. taatead of rhe eomP*Hd 01, SO&.Irc:c. i& used 1<1
empty 'he bubblu pipe of liquid. Bxccu .ir CIIClPC$thlQlllh the
bot&on1of lho pipe and 0'" of the taQk ven(. Air pteIIure ill tho
bubbler pIpe is then • funclion of 'be liquid level in .he lAnk. A
.-, ••••• sen,ACivobellows ill the indicilor CORh'8CU or elCplnda
.ccordlnl to Ihc liquid ICY.land operatalhe pointer mec:honiun.
'nMmaximum distance to lhe remote readout ill ISO feel frQft\ die
lank. n", Innk 'Yltem i5manually openued: therefore. tho in.eeral
hand pump should be actuated when levol readinlllllrO required.
Hand pump \,Inill witlllccunltcly Il'ICk deceeodinl'evels of liquid.

"

• '0'

Then rnmriall an cypical~Uca.
li0n5 fAl" Pneumatic a."•••.

Meconc
Aircraft Fuels
Alcohol
Ammuaia. Anhydrous
Aml-Ici.,. Fluid
Aaphalt "
Benzine
BriDe
BunbrOil
Catbon Disulfide
Carbon Tetrachloride
Q.elnlcal Solvcnca
a.lorine (LIquid)
CleIniaa SoIven&I
Coadt:na ••
er.o.o.
DJ•••• Oil '
Dled1)olme Qlycal
Dinachyl Hydruino
Dry ClCIIninC Fluids
""'1
Elhyl Alcohol
fish Oil
OaaoJine
Q1UCOH
Ol)ccrine
Ink (Primers)
IlOptOp)'l AcetalC
JWosene
Ketones
UoqNn
U.
LubricadnlOil
Mechanot
Napbcha
Neueral Spirits
Oleum Spirits
Pentane
Perchloreahylcne
Phanol
Potyest.r Rolin .
QuenCh Oil
R.ealnti
Scswqe Sludlc Liquid
SQl~
S"lturic .4.c::id
Thlnnen
Taluen.
Transfonncr 011
War-r,S.
Xylene ,., .



Speelftc:atloRJ
MUner. :t2"~,\\se•.\6rtad1".
MmmUnlt "IrA',\\\\~\\n\f\~

,.,uJre • 2 NJIT I.1Ik
open;nlo ComlftUOUt
radin, mode••mqulre
• 3MII bubbler pipe (not
included).

Wamnly: Heney', .tandard one
year wunnl)'

Hcnr to Ordtl':MocIel _
Type: Cont. Radln, ••, _

H.nd Pump _
Tubl".: Pol~ _

U.LUat. Copper_

Tank Intormatian tonn " 0 440

Subject to approval upon tank
infonnatfon.

~ .. ...... ",':'•• :'. ~ M" • ••• _

,
I't51J2

Dlmeoslons""nt' "1\(IIIRl\l.' ftul\\fI V (,l'!licm~

11 1!'IIMa

Smal. MOdel

•
Large Model

Hersey Di5t"'but~r:

Maler Modtl

••
. .~.....



Mounting Dlmen.ioos
Hand Pump or Continuous
Reading
Mldlet

•.•.•••-IUI\6

tlHdla.s;•••••

....... " - ~.-- -_ . .,. . - - ,

. ~.' , .
'. ':' ".;<

Installation
Hand Pump - Poly Tublpg
(MIdpt, Small, Larl" " Mut.r)
1. Open the Ihlpptna canon and

inspcc:1 for dam.. If d•••
I,oci. do nOlln.tan. ContACt
)'QUrHoney DblrlbulOr.

2. Jnltalilhe pUle on a wan or
panel. (See Moundna Dlrnen-
slens.) Do nOl connecl the
lubinl. Obtcrvc lh~poineer
location. The pointer ~"Id be
011 Cbe MOM or "Banpl)'ft .mark on
the dIll teM.lf Ie I, nol. mer.
ence the adjuacmenc lna&ructlons
on paps.

3. Rouralhecaqnecdnl ,1Ibln&
dlrough • I'" condulc to &be lank.
location.

4. Al ,he tank loe.lon. CUItho end
ot the c:onnectinllubinl oft
Iquaroly. Ren\O\'e an)' bum.

S. Jrisen rhe ",biOI duvugb ••1/4-
compn=a.1on ftutnSlocalod on
tho 2" tank tluin8.

6. Inscn thecl)nMI::lina tubinl
lhroijp \he QOInprualon nij,
_net fcnule ofmc .lr bell.
Tlgh&en the n&al securely \0 tho
fltdn,.

7. JnMft ,be air ben and COMOCI
InSlubln,lhrouah ,he tank
opening unlll the at, bell resta
on ehe boClom of 'he lank 1n Il
venleat PG'hion.

8. Thread the ,ank (hdn, huo the
opcnin. on I.he lAnk cd liahlOn
,he 2" rank finlns and comprca-
lion nul securely.

9. Alibo gauge localion, cut ehe
end of tho COft'*''tina cublna off
aquarely. Remove any bum.

10. Inteft lhe conneedn. cUbln,
lhroush the c:ompruaslon nUl
and tOITUJe.. 11Shtcn Ihc nUl
securely 10 Ihe lhC'OQ4lodfilling

. on the levela,ute ClaM.
I,. LeveIS-\lse IInow read)' for

operation. To obtain the lank
lc:.volar YOhlma read'"S', tho
h.nd pump on Ihc SIWSC Q'lUlt
be ac:lu.ccd.

NOIe: For proper operation. aho
lubing or plpln. mUll' be freo of oir
leaks.

______ -_- f~-·-····, ....

Installation
Hand Pump .•Copper Tubing
VLLlsted
(MiclrPft Small, Larp. " Muter)
I, ()pen the shippinl c.rIOr/I Md

lnapccc for clamap. If darn->
aged. do not IDid Conaac&
your HeRey Distributor.

2.. Install aha PUce on • w". or
paneL (See Mbundfta D1men-
tiona.) Do not connect •••
tubl"" ObNrve the pollner
location. Tbc pointer.hould ••
on me T 01'"Enspty. mark on
tbcdial teal •• JIll I, not.
rela.nc. Ihe ~
inlaucdonI en ••• $.

3. 'Int'" 1M air bell and connect
In, ILlbinl thrauah !he ank
openl", undJ me all ben reIII
on the bouom of eho tank in _
~poIitian.

••.. TtnId Ihe UDt flulnalnLO me
openIns an me WIlt and d,hren
&he Z·1AIlk ftmna and QOmpra ••
slon run securely.

S. Rourctho ~n8 blbi.,.
dllOuah. 1" eonduh: 10me \evel
••up.

6. Ai &hepu,. locaI'on. cut the
cad of Lbo OOnnoatinl tublnl olf
aquarei),. Remove atrJ bum..

7. InRlluhe conneculII tublna
Ilu'oush the COlftprelllon mat
and fc:ma1c. 11pton lho nul
sc:cwely 10 "'elhtcadcd tluin&
on tbe level pUle caso.

8. Level pup ilpaw ready ror
operadon. To obtain me c.ank
level or volun18rcadinp. rhe
htnd pump on lho,aup muse
ha IICtuaIed.

NOIe: Por ptOpeI' operalion. lh*
tubinJ or piping mua be fnto at air
'cab.



Directions to NJDEPE central Regional Office
For Occidental Chemicals MM Meeting

NJ Turnpike South to Exit 7a

Take 1-195 to Exit 5

Take Route 139 So]]th to Horizon Center office complex
(see attached maps)

At first stop Sign in complex make a right turn. Go to Building
3. When entering Building 3 parking lot make a right turn and go
as far as you can and park. If you go to the last door on the
right and knock, someone should let you in. That is the Division
of Environmental Quality. They do Air inspections. Ask to see
Dave Jones. He will direct you to Bob Heil.

I suggest that we meet at the NJDEPE Central Regional Office
each day at 9:00 am. Phone # 609-584-4100.

I will not be in the office on Wednesday March 24 and may not be
in on Friday March 26. In case you need to reach me "off-duty",
my home phone # 908-449-7349.

---~-----..~...•..--.~---
Patrick Foley, 2AWM-AG-'-::-'-- ..-..-....-..-.--~)

-~ .> -,212-264-6674 ..> /-- 1. /''1:);) !u<f(l'{->d -:

---:-----.
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I.Ownershi

StrMt Addre •• or Stata Road, a. appIloabie

t. •

~.:.w.~~'",,;..;~:,.~~~•. ---
, .-ff~'i ..,'''-''; "" .' ~.•..~--,::~~

, -.-1 r" _-. ..; '-',- ~./' " -.;,. ....
, ..... ; .r.:, _ . _

Zip Code

Owner Name (Corpor.tion, Individual, Public Agency, or orner entity):
()c.~/t!~'7laP ~4!"Zt'C:: oR e..p .

(If ume •• Section 1, check
Facility Name or Company SIIe IderiitHlii:-

COUnty

Humber of Tanka at Thl. Location: I
Facliltyl!»: oo.:l~II/Contact Penon At UST Location Phone I J¥~- j'G6(j

Manual Tank Gauging and Tank TIghtness Testing
(only for tanks under 2,000 gaJ.)

Tank Ttghtness Testing and Inventory Control

Protection
Corrosion protection installed~ndica. dar.)

Spill/OllerfillprotectiOn installed (indica. dat8)

General stteobservations and commen1S (llicinity observations. ground wat8r 1eYeI,eIC.) _

certify that I ha•••• inspected the above named facility on fo~J,.. ;Z ?.. I 'j '13-' •. Y··.-
Date:

s,~,



Inventory Control and Tank Tightness Testing

Tank 2 Tank 4

Method of tank tightness testing: _

Name and address of tank tightness tester. _

Please complete all information for each tank,
Tank 1 Tank 3

Documentation of deliveries and sales balances with - -
daily measurements of liquid volume in tank are
maintained and available.

Overages or shortages are less than 1% + 130 gals of
tank's flow through volume.

Please answer yes or no for each question -. _ .

The dipstick is marked legibly and the product level can be determined to the nearest one-eighth
of an inch.

. .....
.... "

.. ::.,,:' ..

commen~: ----

certify that I have inspected the above named facility on ---------,,,--,.,~=:-------".,."u\. 4Ale. y••

Ca~: ----------
Inspector'S Signature: -----------------------

,13C);1-J



Well 4

Manufac:tlJrer and name of syst.m:. --.;"....---------------..:...-- •....•.......:.----------~---

Oate Installed: ..;..:... o;..... ~--------------------------..:...---
.;

-~

Well 2

Please answer each question for each well. If tn~ .,.. ~ than tt\rH wells. pleas. use multipl. shNlS.
Well 3

Distance of well from tank(S)

.: Well 1 .

Distance of well from piping

Well is clearly marked and secured to avoid unauthorized access
or tampering

Well was openeo and presence of water was observed in well at
depth Of Ft. .

nol
Please answer yes or no for each question

Wells are I.ISed to monitor piping. -yesL.......J.

Site assessment was pertorrned prior to installation of wells.
no

-
yesL-.J

Documentation of monthly readings is available.
no

yesL-J

Soecific gravity of proouct is less than one.

Hycraulic cor.cwc.:vity of soil between UST system and monitoring wellS is not less than
0.01 em/sec. Ac~rding to: .' .

yesL-J
no "'-

Grouncwater is not more than 20 feet from ground surface.
no -yas~

Continuous monitoring device or manual bailing method used can detect the presence of at .Ieast
one-eicnth of an inch Of free product on top of groundwater in well. .

no

Groundwater is monitored: () 'Manually on a monthly basis. I
( , Automatically (Continuously. or on a monthly basis {Circle one]).

Check the following if groundwater' is monitored manually: Bailer used is accessible and functional.
no

no

Check the following if grouridwater is monitored aUlOmatically: Monitoring box is operational.
yes I

1"101

~.nm: --__----~------------------~--------------------------------~------~--------~

Checked for oresence of sensor in monitOring well .

.
-, ..... .,...;.•...

'.,'
. ',:'"

...~-.~
:... ', .',.:Ji;ir . .... :: .... ::

':" ..... . .

.....:...

\PfY'Il-1

certify that I have inspeoc".edtn. abOve named factlily on .",-=,..,...,~----.--•....,.-
Ca~: _

!ns~or·s Si;natur.: ...;...----------------

'13011-7



·~~~7.·r~E.!!p,~n.~~ri.~~,.lIIIBt&•.
Manufacturerand name 01 system:

Oatesystem installed:'

Materialsused for secondary containment

Materialsused for intemallining:

Interstitialspace is monitored (Circle one): automatically. continuously. or on a monthly basis.

If tank is of double-walled constT\J~on.what is material01 constnJction?

Comments:

If piping is of doubl.waJled eonstT\Jction.what is materialof cons1I'UCtion?

Comments:

Please answer yes or no for each question'
.....

All tanks in system are fitted with secondary containment. and interstitial monitoring .' =L -t., N/AL

Documentation of monthly readings is available for last 12 montns. yesL noU N/AL

Monitoring metnod is documented as cacecta of detectin<;;ja leak as small as .1'gal./hr. with I yesL noL 'N/AL
at least a 95% pro~bility of detection and a probability of false alarm of no more than 5%.

System is ces.cnec to cet~ release from any portion of UST system t,hat routinely yesL noL N/AL

contains prccuet.
Seconoary earner ccnstructec from artificially constrUcted material, witn permeability yesL noL N/AL

to substance < 10~ em/sec. . .-Secondary barrier is compatible with the regulated substance StOred and will yesL noy N/AL

not deteriorate in presence of that substance.

Secondary barrier does not interfere with operation of cathodic protection system. yesL noU N/AL

If monitoring wells are part of leak detection system, monitoring wells are clearly yesL noL N/AL

manted and secured to avoid unauthorized access and tampering.

Maintenance and calibration documents and recordS are available and indicate =L noL N/AL

appropriate maintenance procedures for syste~ have been implemented.

Tank is fitted with intemal bladder to aci,ieve secondary containment.
yesL no-L .N/AL

Excavation is lined with impervious artificial material to achieve secondary containment. =L noL N/AL

If yes. secondary barrier is always above groundwater.
yesL noL N/AL

If no. secondary barrier and monitoring designs are for use under such conditions. yesL noL N/AL

Interstitial space is monitored manually on monthly basis. =L noL NtAL

If yes. eouipment used to take readinos is accessible and functional. =L I noU N/AL

MonitorinQ Box. if present is operational.
yesL noCJ N/AL

..•. .... ··.·.·.·:.~::::?i: ..:' :...... ...... .' ';',' ........... ::.:•.. .... .....
.... . ' . ... -,,;.::.', .. ..

,', . .. . ... .. ..... ..

.. . ..
. ' . .'. . . ...

Comments:

I
certify that I have inspected the above named facility on

(pt"nI ••••••• )

__ u••..,.·

InspecterS Si;nature:
Oate:

S~50'5-'



Automatic Tank Gauging

.. ,' .',

.' ........

Manufacturer, name and model number of system: .. -:- _

Third-party evaJuatcrs: ....,;._

Documentation shOWSthat water in conom of tank is checked monthly to nearest one-eightn
of an inch.

4. Device will dec!are a 'Ieak on the basis of inventory reconciliation if discrepancy exceedS ,%
of flow-through, ptus '30 gallons on a monthly basis,

4a. If "no" to 4, owner/operator has records shOwing ,% T 130 gallon calculations on .
monthly basis.

7, Owner/ooerator has documentation on file verifying methOd meets minimum performance
stancarcs of .20 gpn with Po 95% and ~a of 5% for automatic tank Qauging
(e.g., results sneers under E?A's ·Standard Test Procedures for Evaluating Leak
Detec:ion MethOds").

yes

S. Checked documentation that system was installed, calibrated, and maintained according to yes '----l
manufacturers mstrucrions.

9.

.....:..... :.:-:..

. ', . ..... ,',

.. ';," :.; .

.....

':»: .........

.... :.::...... ',':
... '

.;..:. ."
: ....

($Innt nam.)

certify that I have inspected tria above named facility on -----,=~=:-::::-::-----monU\. "' •• y.. .
Insoector'S Si;r.ature: _ Oate:



Manual Tank Gauging (M

Manual tank gaugirIQ may ~ used as lhe sole methOd of leak det.c1ion only 101' tanks of , ,000 gal, or in combination wi1h tank tiQhtness tes1ing for
tanks of up to 2.000 gal.. '
Please indicate lhe number of lhe 1M1k or tanks for which manual 1M1k gaugirIQ is used as lhe main leak detKtion method (e,g .. tanks' & 4):

Please answer yes or no for each question
liQuid level measurements are taken at beQinning anc endi~ of periOd Of at least

36, 44, 58) hours during whiCh no liQuid is added to or removed from the tank.

Level measurements are based on average of two consecutive stiCk readings at bOth beginnIng
and end of periOd. ' '

Mcmhly average of variation between beQinning and end measurementS is less tnan standard
snown belOw for corresponding size and dimensions of tank and waiting time.

Gauge stiCk is long enou\:jh to reach eeeern of tI'\8 tank. Ends of gauoe stiCk are flat and not
wom dOwn.

Gauge StiCk is man<ed leQibly and prOduct level can be determIned to the nearest on •..• ightl'l
of an Inch.

Check One:

()
()
()
()
()

Nominal Tank Tank
Capacity Dimensions
(in gallons)

550 N/A
551 - 1,000 N/A
1,000 84" diameter

X 73" length
1,000 48" diameter

X 128" length
1,001-2,000· N/A

v:....: :':":': : .
...... :...

, "

Monthly Minimum Test
Standard Duration
(in gallons)

5 36 hours

7 36 hours

4 44 hours

8 58 hours

13

cerIIf'y that I have inspecWd the above named facility en -=~~~---~ •.....,..

,,- : .::....... . .

"Manual'tank gauging mus1 be used In combination witl"l tank tightnsss't8Sting fcrtanks'over ,;000 gal."

~~:--------------------------~----------------------------------------

Ins::>eelO'-S Signature: ;..... _
c.~: --

SISOIH



•

Vapor on-itoring
•

Well is Clearly marl<ec:and

•

Cat. syr..m inr~I~: :-- ....;. ...:.._

Maufa=Jrer &nO name 01 monItCrin; device: -:- -:-_.....;:...- ------ _

Number 01 monitOnng wells:

Ois:&nce 01 monttcnng wIII(s) from tank/S) (,) _ (2)_......;.. _ (3);,..- (4) _

Please indicate r no for each well
Wen

Well caos are tiQht and const~ec::I to prevent surface
water infiltration.

Well is free of cecns or haS ot/"ter indications Nt it has
been recently d'lecl<ed.

Level 01 ~ack~ro~nO c~ntamination is known.
If so-wr-,at is level'?

Ins:~;)(s Sic;~ar.:re:__ ...:.__ ~ _
Oa'l: _

~ems: ----

cenrty lnat I nave ins~ :I'Ie atIOve nam~ facility on ....",,~=~==_----
INIfftII. M'., Y••

1P'WIl-'



co

. ",

Leak Detection for Piping .

'"

.
.

Manufacturer and name of,system:

-
Third-party evaluators:

-
Pressurized Piping. A method must be selected from each set Where applicable indicate date of last test .

Set 1 Tank 1 Tank 2 Tank 3 Tank 4

Automati, Flow '1"""" ictor
Auton ,••,,'" Shut-off Device

Continuous Alarm svsrem

and
-Set 2
Annual Line .ightness Testing

Vapor lVIunilonng.

titial Monitoring
~

Ground-Water Monitor;ng

Other A~I-" u"t:!U 'v,,,,,,,,,,,,, (specify in •.••••"" "'" 'I:" ::>.:,••;\'UI1/

Suction Piping , Indicate date 01 most recent test

Une Tightness 16S1lng (required every 3 yrs.)

Vapor lVlonl1onng

e- -' with Interstitial ,.~, 'UQJY vv' '''''''' ,." lIIonnonng

Grcx. \A/_.__ .:.. inQ
1\01'IU" ••• '." 'V'\Jl "".",

Other "'I-'~'v, •••.•IVltO'IlUU. CL . in cor ."'I'IEIt= S8C'1lon}

No Leak Detection Required
(must answer yes to all of the following questions)

Operates at less than atmospheric pressure

Has only one check valve. which is located directly
under pump
Slope of piping allows product to drain back into tank

.. - ..

when suction released

All accve information on suction pipinQ is verifiable

. In this space. or on the baCk of this sheet. please sketch the site. noting all piping runs. tanks; and approximate diS'.ances-

Comments:

I
certify that I have inspected the aboVe named facility on

(pn'1I ".".)

rncnLft. o..te. y••

Inspector'S Signature:
Date:

51501$-5



~Df~rtuJ~
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Division of Water Reaources
CN-t29

1renton, New MwJ 11615

UNDERGROUND STORAGE TANK
REGISTRATION QUESTIONNAIRE

Bureau of Ground Water Quality Management
Underground Storage Tank Section

(609)984- ·31.56

FOR STATE USE ONLY
UST I-

YES NO
CKIN. 0 0
AMT. 0 0
AlITH. 0 0
SP.ROUTE 0 0
SITE PLN. 0 0
SIGN. 0 0
COMCODE 1 I I I I

COMPlIANCE WITH 1MS AEGISTRATlON WIll IIEET AU. REGISTRA1lOH REOUIREMEHTS Of THE FEDERAL LAW.p~ 13-411, THE HAZARDOUS
AND SOLID WASTE AMENDM£NTS OF 1114, SUBTIT1.E 1, S£CTlOHS 1001..010.

General FdHy Information

1. Facility name:

2. Facility location:

IB IU IR IL I I I N I G I T I 0 IN , I I I I I I I I I I

1 1 I 1

: : I
I I I I
I I I

,

I_.CITY fA MUNIf:IPAUTY

IBIUIRILIIINIGITIOIN ~ (0181011161
COUNTY STATE ZIP CODE

3. Owner's mailing address: ip 101 1111161 I 1 I 1 1 1 1 1 1 I I I I
NUMBER AND STREET

IB tu I RjL I II NI GI TI 01 NI I I I I II I I I

4. Owner's name:

5. Contact person (Facility Operator) IRIO INIAIL 101 IRI IN IE I U I G 10 I L 1 01 I

6. Contact telephone number:

7. Total number of facility
underground storage tanks

I I I 11 I(Complete Questions 12 thru 33)
. . . .. for each tank

9. Type and status of owner (mark all that apply).
A.aCURRENT B.O FORMER C.0 STATE

OR
LOCAL

GOVERNMENT

E.0 OWNERSHIP
~NCERTAIN

8. Total facility underground storage
tank capacity (gallons)

101010131010101

O.~RIVATE
OR

CORPORATE

F.0 FEDERAL GOVT.
(GSA FACILITY
1.0. NUMBER)

10. Two copies of a site plan are submitted with this registration. A. [J YES B. ~ NO

SITE PLAN SUBMITTED WI:rH ORIGINAL REGISTRATIONSubmit two (2) copies of SITE PLAN showing facility or property boundary, bUildings and the location of ALL
underground storage tanks. EITHER, an existing engineering site plan, if available. OR a neat and legible hand-drawn
sketch of the site may be submitted. In either case the site plan or sketch MUST show the location and distances that
tanks. buildings. and dispensers are from the faCility's property boundary. Include all tanks that are operating or
existing. (E); abandoned. (A); or closed. (e). Each underground tank on the site plan or sketch shall be numbered in
accordance with the instructions for question 12. The number assigned to a tank on the site plan or sketch MUST
match and be identical to the tank identification number assigned to that tank on this form.

INCLUDE FACILITY NAME, OWNER'S NAME, FACILITY ADDRESS AND TELEPHONE NUMBER ON ALL SITE
PLANS. .



,e2. UST NO. _

". All underground tanks used after January 1, 1974 including those taken out of operation. (UNLESS T'HET"NK WAS
REMOVED FROM THE GROUND) must be included in this registration. All in-ground tanks shall be repOrted
underground tanks on this questionnaire regardless of their current status; Existing. E; Abandoned. A:,or ClOSed ~

SPEClF1C TANK tNFORMATlON

TANK NO. TANK NO. TANK NO. TANK NO. TANK NO.

rank Identification Number ] IF[] (]lIJ [II]] om om
:ASRN Number (HazardousSubstancesOnly) I I I I I I I I I I I I 11 111111111 111111111 1IIIIIIlJ
rank Age (Years) 1 5 [ J ] CD [] J 1 J
rank Size (gallons) 101011 Idolol I " II I I II I I I I I I I I I I I I fll 111
rank Contents (MARI(ONEXl

~. Leaded gasoline 0 0 0 0 0
3. Unleaded gasoline 0 0 0 0 0
:. Alcohol enriched gasoline 0 0 0 0 0
:>. Light diesel fuel (No. '-0) D. 0 0 0 0
~ Medium diesel fuel (No.2-D) 'fl( 0 0 0 0
=. Waste oil 0 0 0 0 0
3. Kerosene (No. ') 0 0 0 0 0
-t. Home heating oil (No.2) 0 0 0 0 0
J. Heating oil (No.4) ,0 0 0 • 0 0
<. Heavy heating oil (No.6) 0 0 0 0 0
_ Aviation fuel 0 0 0 0 0
Ivi. Hazardous substances (per Fact Sheet) 0 0 0 0 0
"J. Other; Please Specify
rank and Pipin~ Construction

Tank . Piping Tank Piping Tank Piping Tank Piping Tank Piping"RK AU. THAT APPL X)

-\. Bare steel 0 0 0 0 0 0 0 0 0 0
3. carbon steel ~ yf 0 0 0 0 0 0 0 0
:. Stainless steel 0 0 0 0 0 0 0 0 0 0
:>. Aluminum 0 0 0 0 0 0 0 0 0 0
:. Polyvinyl chloride 0 0 0 0 0 0 0 0 0 0
=. Concrete 0 0 0 0 0 0 0 0 0 0
3. Bronze 0 0 0 0 0 0 0 0 0 0
-t. Earthen walls 0 0 0 0 0 0 0 0 0 0
J. Fiberglass reinforced plastic 0 0 0 0 0 0 0 0 0 0
<. -Fiberglas-clad steel 0 0 0 0 0 0 0 0 0 0
•. Painted/asphalt steel 0 0 0 0 0 0 0 0 0 0
VI. Vaulted 0 0 0 0 0 0 0 0 0 0
~. Composite 0 0 0 0 0 0 0 0 0 0
P. Iron (cast or ductile) 0 0 0 0 0 0 0 0 0 0
R. Non-metallic 0 0 0 0 0 0 0 0 0 0
S. Other; Please Specify
Tank and Piping Structure (MARK AU. THAT APPLY Xl Tank PipIng Tank Piping Tank Piping Tank Piping Tank Piping
A. Single wall .g' g 0 0 0 0 0 0 0 0
B. Double wall 0 0 0 0 0 0 0 0 0 0
C. Manway in tank 0 0 0 0 0
ntemal Tank and Piping Lining (MARK ONE X) Tank PipIng Tank Piping Tank Piping Tank Piping Tank Piping
A. Rubber 0 0 0 0 0 0 0 0 0 0
B. Epoxy 0 0 0 0 0 0 0 0 0 0
C. Alklyd 0 0 0 0 0 0 0 0 0 0
D. Phenolic 0 0 0 0 0 0 0 0 0 0
E. Glass 0 0 0 0 0 0 0 0 0 0
F. Clay 0 0 0 0 0 0 0 0 0 0
G. None V' g 0 0 0 0 0 0 0 D
H. Other. Please Specify

1

I
•,
j

J
I

I
I



. . .
: ·Tank and Piping Lining installed """AI< ONE IQ Tank Aping TMk ApIng

T__
PIping Tenk PIping Tank Piping

A. At purchase of tank D 0 D D 0 D D D D D
B. Retrofittee'" D D 0 0 D 0 0 0 0 0

: ISecondary containment (MARK ALL THAT APPLY IQ Tank PIpIng TMk PIpIng TMk PIping Tank PIping Tank PipIng
A. Uner 0 D 0 D 0 0 0 0 0 0
B.Vault ~ 0 0 D D 0 0 0 0 0
C. Double wall 0 0 0 D 0 0 0 0 0 0
D.None 0 if 0 0 0 0 0 0 0 0
E. Other, Please Specify

, External Type/Application of Cathodic
Protection (MARK ALL THAT APPLY XI

Tank PIpIng Tank PipingTank PIpIng Tank PIping Tank PIping
A. Wrapped ,0 0 0 0 0 0 0 0 0 0
B. Sprayed 0 0 0 0 0 0 0 0 0 0
C. SaCrificial anode 0 0 0 0 0 0 C 0 0 0
O. Impressed current 0 0 0 0 0 0 0 0 D 0
E. None l1f vf 0 0 0 0 0 0 0 D
F. Other, Please Specify
MonitOri~/detection method

T;(
PipIng Tank PipIng Tank PipIng Tank Piping Tank PIpIng(MARK ALL T T APPLY XI

A. Automatic sampling - Bubble Gauqe 0 0 0 0 0 0 0 0 0
B. Manual sampling 0 0 0 0 0 0 0 0 0 0
C. Ground water monitoring 0 0 0 0 0 0 0 0 0 0
D. System in secondary containment 0 0 0 0 0 0 0 0 0 0
E. System outside backfill 0 0 0 0 0 0 0 0 0 0
F. System within piping (piping leak detector) 0 0 0 0 0 0 0 0 0 0
G. None 0 'Wf 0 0 0 0 0 0 0 0
Type of monitoring/detection system

Tank Piping Tank Piping Tank Piping Tank Piping Tank Piping(MARK ALL THAT APPLY XI

A. Continuous 0 0 0 0 0 0 0 0 0 0
B. Event activated 0 0 0 0 0 0 0 0 0 0
C. Audio 0 0 0 0 0 0 0 0 0 0
D. Visual 0 0 0 0 0 0 0 0 0 0
E. Electric sensor 0 0 0 0 0 0 0 0 0 0
F. Stocklinventory control {,,,<In, '<11\ r:;;l11rT':> a 0 0 0 0 0 0 0 0 0
G. StOCk/inventory control (electronic) 0 0 0 0 0 0 0 0 0 0
H. Tile drain 0 0 0 0 0 0 0 0 0 0
J. Vapor sniff wells 0 0 0 0 0 0 0 0 0 0
K. Internal inspection 0 [J [J 0 [J 0 [J 0 0 0
L Other, Please Specify No piping below grounc
M. None 0 0 0 0 0 0 [J [J 0 0
Testing history recorded (MARK ALL THAT APPLY IQ r¥A. Yes LD-2000 o. 0 0 0 [J 0 0 0 0
B.No 0 rr 0 0 0 0 0 0 0 0
C. Test Result (MARK IF LEAKING HOW) 0 0 0 0 0 0 0 0 0 0
Leak/spill occurrence (MARK ALL THAT APPLY XI

0 0 0A. Within the past 1 year 0 0 0 D 0 0 0
B. Within the past 1 to 5 years 0 0 0 0 0 0 0 0 0 0
C. More than 5 years ago 0 0 0 0 0 0 0 0 0 0
D. No Records m flf 0 0 0 0 0 0 0 0

TANK NO.
Tank I 0 No o::m TANK NO.nrn TANK NO.rrm TANK NO.

DID
TANK NO.
DlJJ



Page 4.
UST NO. _

.
. Tank Status (MAAI(ONEXl

(('A. Active (operational)
0 0 0 0B. Inactive (non-operational) 0 0 0 0 0C. Closed (temporarily out-of-service) 0 0 0 0 0O. Closed (permanently out-of-service) 0 0 0 0 0.- E. Abandoned, in place 0 0 0 0 0lF. Abandoned, in place, filled only 0 0 n 0 0G. Abandoned, in place, sealed only 0 0 0 0 0H. Abandoned, in place, filled and sealed 0 0 0 0 0J. Seasonal

0 0 0 0 0K. Prior retrofitting work, Please Specify
L Other, Please Specify

'.. Spill recovery system on-site (MARl( ONE Xl

fifA. Yes - For small spills
0 0 0 0B.No

0 0 - 0 0 029. Overfill protection (tank only) (MARl( ONE Xl
A. Yes

0 0 0 0 0B.No f([ 0 0 0 030. Emergency shut-off mechanisms
(dispensers) (t.lARl( ONE Xl

A. Yes
D.- 0 0 0 0B.No !it' 0 0 0 0

TANK NO.
T8nkLO No. I 1 IEI1I TANK NO.

11111
TANK NO.r II I I TANK NO.

[ 1 I I]
TANK NO.
I I I II

28

If boxes Z7 E, F, G or H above have been answered - answer questions 31, 32 and 33 below.

;1. Substance last used in tank (MARK ONE X)

A. Leaded gasoline
0 0 0 0 0B. Unleaded gasoline 0 0 0 0 0C. Alcohol enriched gasoline 0 0 0 0 0D. Light diesel fuel (No.1-D) 0 0 0 0 0E. Medium diesel fuel (No.2-D) 0 0 0 0 0F. Waste oil
0 0 0 0 0G. Kerosene (No.1) 0 0 0 0 0H. Home heating oil (No.2) 0 0 0 0 0J. Heating oil (No.4) 0 0 0 0 0J. Heavy heating oil (No.6) 0 0 0 0 0K. Aviation fuel 0 0 0 0 0L. Hazardous substances (per FactSheet) 0 0 0 0 0M. Other, Please Specify

2. Estimated date last used (month/year)

Mo. Yr. Mo. Yr. 'Mo. Yr. Mo. Yr. Mo. Yr.
3. Estimated quantity (gallons) left in tank

OWNER OR OWNER'S AGENT CERTIFICATION
:ertlfy under penalty of law that I have personally examined and
n familiar with the Information IUbmltted In this and all attached
lCuments, and that based on my Inquiry of those Individuals
lmedlately responsible for obtaining the Information, I believe
at the submitted Information is true, accurate, and complete.

(SIGNATURE)

Ronald R. Neugold
(I'RINT OR TYPE NAMEI

. Works Hanager
(TITU)

.
J


